INVOLVEMENT of the eye occurs in approximately one-quarter of patients with sarcoidosis. In various large series the figure varies from 28% to 50% (Table 1 (Crick, 1961, Green and Kennedy, 1957 Gifford and Crowther, 1949 , Morax, 1956 , Bruntse, 1958 and Hudelo, 1962 .
In the specific type of choroiditis, thought to occur in sarcoidosis only, yellowish-white patches of irregular shape and size are distributed along the retinal vessels, usually the veins. These lesions were first described by Walsh (1939) . Franceschetti and Babel in 1949 used the term choroido-retinitis "en taohe de bougie" to describe this appearance which has also Ibeen described by several other writers (Levitt, 1941 , Lewis, 1950 , Mackensen, 1952 , Morax, 1956 , Gould and Kaufman, 1961 Hudelo, 1962). These nodules nearly always constrict the retinal vessels along which they are distributed and cause perivasculitis. Peripheral choroiditis is symptomless. Involvement of the macula will cause blurring and loss of vision. Fundal lesions are painless but an associated anterior lesion may cause pain; the more severe the posterior lesion, the greater the probability that it will be associated with some anterior manifestation of the disease (Geeraets, 1962) .
Perivasculitis Retinae
This was observed in two of our patients. Retinal perivasculitis, usually periphlebitis, may occur without choroiditis if the sarcoid nodule forms in the vessel wall itself (Gould and Kaufman, 1961, Geeraets, 1962 (Landers, 1949 , Roberts and Neilson, 1945 , Bruntse, 1958 
Papilledema
There were 3 patients with papilloedema. Two also had cranial nerve palsies when they presented in a neurological department and had burr-holes imade in the course of the investigation of their raised intra-cranial pressure before a diagnosis of sarcoidosis was considered.
In one case the papilloedema was confined to the left eye but there was a right 6th nerve palsy.
Meningeal or encephalitic sarcoidosis may produce raised intra-cranial pressure. Papilloedema is seen, with a swollen hyperaemic disc with blurred margins, distension of the veins and haemorrhages and oedema extending to the macula (Roberts and Neilson, 1945 , Colover, 1948 , Fine and Flocks, 1953 and Ross, 1955 .
Spread of sarcoid tissue from the meninges or the third ventricle may involve the optic nerve or chiasma. Lesions in the nerve head may present as papillitis (Morax, 1956) or as a pseudo-tumour (Walsh, 1939 , Laval, 1952 , Alajouanine, 1952 , Green, 1957 
